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INHE T A B IO 5 0 7 Hey , NO, hs-CRP (521

Ay, meEr, X fFe
(1. zH/FEH KT, &9 330006; 2. 2% FH—AKER, #Hiz E¥% 317500;
3. ABPEHERF WEER, &3 330006)

[#ZE] B W WL T [ &2 B & R (homocysteine, Hey) , — % 1k &l (nitric oxide, NO) , 15 #(-C /2 i Z& I (high-
sensitivity C-reactive protein, hs-CRP) 5 7t ik 75 A5 £ i A B2 JE 19 56 3 M iz S B 7 1% B & B 3 g %t 568 0 9% (coronary
heart disease, CHD ) i # Hcy,NO, hs-CRP B 52 I, 3R 1N Fim B A ez kot CHD B3 R R 1E o 73k sk sk A 7T
VG S 2 2R B IS B 2016 4F 11 A 2 2019 4F 4 A .0 145 FHE BE CHD (36 i N B ) 25 76 4], 43 Hey ,NO, hs-CRP 5 7 ik
I AR B SRR YOG FR o DA O OB 76 6 R A BEATL 43 Ol WS AL AN B AL, A 21 45 38 s . W IR AL IR H 4G T R IR YT
WG 20 B B TR FUIR YT S BRI SHE 736 Z 0k s, 8 340 H o PPAR 2L IR 2 T AR BEAE AR AT 43 K D 2 AR
IR 25 7 J& Hey, NO, hs-CRP, H il = B (TG) , Ik % B£ 8 %5 11 (LDL) , = % ¥ IR 25 11 (HDL) , S JH [8 B (TC) , # g 2 11 AL
(Apo A1), # R 11 B(Apo B), N A i B A 44 Bk J& (NT-proBNP) , 420> Z 5t 1l 23 B (LVEF ) # b5 . £ 8 :Hey, hs-CRP K F 5
568 Ik 5 A8 R R R E ARG . NO K- 5 56 ko 28 2 SO RR B A SC R R o SARULIRYF I HL AL, 4L BB 3 R T R i B Ak
PG 3898 AR RE BE R B (P<0. 05) 5 45 5% BRZHIR YT i HL A, 028 21 A B ARG H B RE IR B 49 T W I (P<0. 05) o S AR IR YT AT LA,
P46 T 5 AT LA AR Hey , hs-CRP 7K -, 42 55 NO 7K - (P<0. 05) ; 15 % B 41 3897 )5 Lo &L, W8S 4 A1 Hey , hs-CRP 7K - K 32 1w
NO /K- H W] . (P<0.05) . 5A 417 Al L8, M 413R Y7 )5 # i TG, LDL, TC, Apo A1, Apo B /K-, # i HDL /K- (P<
0.05) 5 50k FRALIR YT JF LA, LA 41 7T B MK TG, LDL, TC, Apo A1, Apo B/KF-, 425 HDL /K- (P<0.05) . 54 4LiAY7 i t
B, PIALIRYT R AT H 7 LVEF /KOF , B I NT-proBNP 7K F- (P<0. 05) ; 5 XF BRA1IA YT J5 Ho %, W 4% 41 7] 42 5 LVEF /K, BRI
NT-proBNP 7K - (P<0. 05) . £51% : Hey, hs-CRP 7K - 55 5 i 48 2 1 A G 56 R, NO /K P 55 ik 48 2 ARG, N E TG
TR 0 ek AT R 2 0 ) CHD B 2 19 Hey , hs-CRP 2 32 5 CHD F 2 159 NO /K-, DT AR A 25 1% L 42 w5 /0 I Rk, ik 3%
A AR AR

[XBIR] NETH; —K%; ©O0; FRARERER(Hey); —% LA (NO); #&8-C ) & 1 (hs-CRP)
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Effect of Modified Liu Junzitang and Erchentang on Hecy, NO, hs-CRP in Patients with
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[Abstract] Objective: To observe the relationship between serum homocysteine (Hcy) , nitric oxide
(NO), high-sensitivity C-reactive protein (hs-CRP) as well as the number and degree of coronary lesions, and

the effect of Liu Junzitang combined with Erchentang on Hcy, NO, hs-CRP in patients with coronary heart
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disease (CHD) , so as to explore the protector effect of Liu Junzitang combined with Erchentang on CHD
patients. Method: A total of 76 inpatients with phlegm turbidity and internal resistance (CHD) from the
Cardiovascular Department of Jiangxi University of Traditional Chinese Medicine(TCM) from November 2016
to April 2019 were selected to analyze the relationship between Hcy, NO, hs-CRP as well as the number and
degree of coronary lesions. By lottery, the 76 patients were randomly divided into observation group and control
group, with 38 patients in each group. Patients in the control group were given conventional therapy, while
patients in the observation group were given Liu Junzitang combined with Erchentang in addition to conventional
therapy. The experimental period was 3 months. TCM symptom scores of the two groups before and after
administration were evaluated. Hcy, NO, hs-CRP, triglyceride (TG), low-density lipoprotein (LDL) , high-
density lipoprotein (HDL) , and total cholesterol (TC) , apolipoprotein A1 (Apo Al) , apolipoprotein B
(Apo B) , N-terminal B-type natriuretic peptide (NT-proBNP) , left ventricular ejection fraction (LVEF)
indicators of the two groups were measured before and after administration. Result: The levels of Hcy and hs-
CRP were positively correlated with the number and degree of coronary lesions. The level of NO was negatively
correlated with the number and degree of coronary lesions. TCM symptom scores were different between the two
groups after treatment. Compared with the control group, the TCM symptom score in the observation group was
decreased more significantly (P<0.05). The two groups could reduce Hcy, hs-CRP and increase in NO to a
certain extent (P<0.05). Compared with the control group, the observation group showed reduction in Hey, hs-
CRP and increase in NO more significantly (P<0.05). After treatment in both groups, TG, LDL, TC, Apo
Al, Apo B and HDL were reduced (P<0.05) compared with before treatment. Compared with the control
group, the observation group showed decrease in TG, LDL, TC, Apo Al, Apo B and increase in HDL more
significantly (P<0.05). Both groups could increase LVEF and decrease NT-proBNP after treatment ( P<0. 05).
Compared with the control group, the observation group increased LVEF and decreased NT-proBNP more
significantly (P<0.05). Conclusion: The levels of Hcy and hs-CRP were positively correlated with coronary
lesions, while the level of NO was negatively correlated with coronary lesions. Modified Liu Junzitang and
Erchentang may be correlated with inhibition of Hcy, hs-CRP and CHD and increase of patient's NO level,
thereby reducing the patient's blood lipids, improving the patient's heart function, and improving the patient's
clinical symptoms.

[Key words] Liu Junzitang; Erchentang; coronary heart disease; homocysteine (Hcy) ; nitric oxide
(NO); high-sensitivity C-reactive protein(hs-CRP)
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3.5~13 4, - B B (7.01+2.96) 4F , 8 5 56 bk o 28
26 ], 22 32 12 9] 5 o B 201 5 ok e 2% v B 26 3], FE B
124 o 7 2E PR 0 A R R Ik AR S Rk R B
L, 2R LG22 . AR B2y
K¥MEERCEZN SMERZ, #S
JZFYLL20160903, T A £ # & & S % W 22 45,
T 5% 95 191 A B 7%
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1.5 JRIr ik XML T W BRI, Bl W) DL AR
(FF B &l 25 A BR 2 |, B 25 i 5 H22025382,
100 mg/f ) 100 mg/H ; P i R 5 (L Y s 28 B¢ R (B]
W e 254 R A B 25 S H20030417,30 mg/
)30 mg/H 5 BT FC A A VT 45 - (FE S i 25 BR 2 7
[ 25 7 7 120030048, 20 mg/F ) 20~40 mg/H , J7 72
F3INH.

W SR TR H BURIT LS E F B A kR
W, F A %S 15 g, AR 10 g, E B
202, F1E 15 g IRE 15 g, R 10 g, KF6 g, 101
S5g, 10 g, N 15 g, PF5 15 g, 42 N% 10 g, %
ZE15 g, IhA& 10 go VPG W B 24 K 2 B8 B2 B
W70 2 B il B, H T 2 I AT e 24 0 % R A
BB H LRI K e, L M2 IR . JT R R
3MHA.
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AT, R R A BT T BB i ORI s R
AN LRV S NI St A e S 1 = 2 O R SN O 53
HATH N ILE, P<0.05 KR 2 7 B Gt = L.

2 H#R

2.1 Hcy,NO,hs-CRP 5 7 bk ik 748 %5 i K F2 i 1 5%
% E bR S 76 4] 4 Hey , hs-CRP JFiE ,NO
K 5 55 B0 30ef ko 722 8%, 2 300 ik Hey , hs-CRP Jt
L, NO PRI (P<0.05) . 76 ik Bk %= i) 76 91 8
Hey, hs-CRP Jt & , NO T [ 5 55 v B2 75 5 A8 L A
P A 28 B % Hey, hs-CRP JH 5 ,NO R[4 2
(P<0.05). Hcy, hs-CRP 7K -5 5 Jik o A% =2 50 e
JE 2O H 5 56 R L NO KF 5 5 ko A8 08k K fe
BHRMXEEHR. WEL2,

£1 BRHEETHES Hey,NO,hs-CRP X & (¥+s)

Table 1
Hcy, NO, hs-CRP(x+s)

Relationship between number of coronary lesions and

56 k5 25 S %0 %L Hey/wmol-L”!' NO/pmol-L' hs-CRP/mg-L-!

I ENKEAS 51 15.0241.62  31.43+1.53 6.92+1.13
L FERKAS 25 18.33+2.221)  27.28+1.770  9.25+1.56"

TE 5 PR A R R LB D P<0.05,

®2 TWHIFEREE S Hey,NO,hs-CRP X R (its)
Table 2 Relationship between degree of coronary artery disease

and Hcey, NO, hs-CRP(x+s)

SEMKAERE 1% Hey/wmol: L' NO/wmol:L" hs-CRP/mg-L"!

AR AS 53 15.97+1.13  31.68+2.01 6.96+1.09

WA 23 18.49+1.33D  27.33+1.48D  9.33£1.77V
2 5 S S RO AR L #R P P<0.05,

2.2 PIALIRYT TG G IRIT BB AR 4L B A 3K

K H 86.84% (33/38) , XF MR 41 M 65.79% (25/38) , &
WL EE 2 T DA i I RT3 % . W3R 3.
*3 WMAREBTHETIALR

Table 3 Comparison of efficacy between two groups before and

after treatment

20 51 3L/ 561 TR B %
Uk 23 14 19 5 86.84
i 1R 7 18 13 65.79

2.3 WALERFIBIT RGP AR e B
SR YT HT LR, AL AR IR T S 2 AT N g
fo] 4 2 AR5 (P<0.05) , 5 X5 BREHIA T I i, %€
AR AR N e el 0 2= AR T W] (P<0.05) . WLk
4. GAEIRITHT LB, IR T R BT DARER R
Bz R Z AR TUE 70 (P<0.05) ; 5 4 IR 41
975 LB, MR TR B U D = R 2 BIA

YU AR I 2 (P<0.05), W5,

R4 FABERTHEBEIIEERITSD LB Gexs,n=38)
Table 4 Comparison of symptom scores of main symptoms of

traditional Chinese medicine (TCM ) between two groups before

and after treatment(x+s,n=38) 43
4151 i i) i g i el 2
pUES VRIT 3.77+1.02 3.56+0.99

BTG 0.53+0.46"2) 0.62+0.43"2
X} HE TRIT T 3.81+1.05 3.57+0.95
BT IR 1.98+0.76" 2.10+0.85"

W HARLRIT T L U P<0.05, 5 X% BB 416 T )5 i 2 P<0.05
(F£5~91[)).

F5 WHBEBTHRERERIEFERBRS LR (Gs,n=38)
Table 5 Comparison of symptom scores of TCM secondary

syndrome between two groups (x+s,n=38) ax

4150w A W= RZ% T AL

WEL JAFFRT 1.89£0.71  2.03+0.84  1.9320.65  2.24+0.53

BT IS 0.53+0.2902 0.61+0.47"2 0.66+0.3412) 0.69+0.38"2
X VAYFET 1.90£0.69  2.06+0.79

1.95+0.60 2.20+0.55

WRIFE 1.07£0.359  1.13£0.52)  1.24£0.37"  1.46+0.45"

2.4 MAEF MRS LE  SARYRITHT AL,
4116 97 5 7] B A% TG, TC, LDL /K °F , # /= HDL /K
F(P<0.05) ; 5 BRZH VAR YT T T, AR 4H TG, TC,
LDL 7K - B# 4% , HDL 7K - #¢ & (P<0.05) . W% 6.
5ARY136 97 A0 e, W ALIR T IS 38 0T DUBE IR Apo
Al,Apo B/K(P<0.05), 5% BRI Ja b, W
%241 Apo A1, Apo BKF-REL(P<0.05). WFE 7,

®6 WHABERTHIETG,TC,LDL,HDL K F L& (¥+5,n=38)
Table 6 Comparison of TG, TC, LDL, HDL between two groups

before and after treatment(x+s,n=38) mmol-L"!
5] B TG TC LDL HDL
WMEL JEIFHT 7.00£1.01  3.14+0.67  4.90£0.63  1.09+0.24

VAIT G 4.3240.46'2) 1.42+0.35"2 2.57+0.40'2) 1.93+0.18"2

X VRS RT 6.95£0.98  3.09+0.69  4.87+0.70  1.05+0.23

BT IS 5.32+0.680  2.56+0.33")  3.36+£0.41V 1.51+0.17"

R7 WHBEBFTHIE Apo Al,Apo BIKFELLE (3+s,n=38)
Table 7 Comparison of Apo A1 and Apo B between two groups

before and after treatment(x+s,n=38) g-L!
215 I i) Apo Al Apo B
PUEZS RYTH 1.70£0.21 1.55+0.15
BIT R 1.12+0.1112 1.07£0.10"2
X 1R YRYT I 1.68+0.19 1.51+0.16
BT IR 1.40+0.12" 1.30+0.11"
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2.5 PIHL A IBITHIS Hey,NO, hs-CRP /K - L #5%¢
SARHIGIT AT LR, W 2R 9T 5 AT DARE AR Hey

hs-CRP 7K °F- , # 15% NO 7K °F- (P<0.05) ; 5 % B4 iR

7 ) LA, LB L AE [ AIK Hey , hs-CRP K- B I, 42
7 NO K -] 2 (P<0.05)., WL 8.

*8 FWHBEEARITHE Hey,NO,hs-CRP K E LL 8 (5+5,n=38)

Table 8 Comparison of Hcy, NO, hs-CRP between two groups

before and after treatment(x+s,n=38)

205 s ] Hcy/mwmol-L!'  NO/pwmol-L"' hs-CRP/mg-L"

WML JRITHT 15.96+3.52 28.54+4.23 7.65+1.61
WITIE  7.32+2.19% 40.23+5.11"2  3.3240.78"%

XPHE JRYTHT 16.28+4.02 28.75+4.36 7.71£1.57
WBITIE  10.57£2.42"  34.69+3.98" 5.13+0.80"

2.6 PIdlLEBEBITA G LUIRELE SARMRIT
B LG8, WO 43R 97 I ¥ 0T DL 4R & LVEF K OF , B IK
NT-proBNP 7K F- (P<0.05) , 5 % B 41497 |5 8%,
WL % 20 76 $2 & LVEF 7K F- W] &, [ ik NT-proBNP 7K
SR & (P<0.05), I3 9,

®9 FARITHIS LVEF,NT-proBNP 7k 3 L (x+5,n=38)
Table 9 Comparison of LVEF and NT-proBNP between two

groups before and after treatment(x+s,n=38)

2 53] i R] LVEF/% NT-proBNP/ng-L"!

PURZS VYT I 44.23+3.92 854.75+77.63
RIT IR 57.56+5.17"2 571.34+52.83"2

Xf R VRIT I 44.15+3.80 860.23+75.48
RIT A 50.24+5.01" 745.32+67.63"

2.7 RN R R KR VRS WS A B B4 AR
S TR0 B S /R N S W AN NI Nl = 7 ¢
SR bR R W 5 W R AL
3 ZHig
T A PR 2545 09 2 K A A b s T e Y
T 73, A g BER 2S48 00 02 2K ARG SO ok o T
AR A TR0 R A R R R AR
R b S 3 20 g R R Bk Bk iR
PR PR TR ek R OR R
T2 AR LG o S0 2 S R Bl kK AR ok R 1
T DT 5 BOE Bk B 7 L AR FE R B . IR 2 R
N T 0 0 B B R LA i
i, oy S BUPLBL A, = W H AT, T BURR N
A KRR )7« AR | i DU I Uk 52 7
NIRZ AR g ik 2 W O R L 8 i
W o R B LK A AN AT 0 i
. 28 .

TE 5 K R P B 2 ek ok B2 4 o R AT A
M A S R A T ik 4 AR W) k4% 1) € (4
[BE W ) L AR BH R, M BN R b R R B FE N
& KR A5 BR 3 BH A, ik BE 5 BEL T i e 955 okt
KR, G G B, S BUR RS 2, FEBEO k. Bl
A SR I A A L R s Ak, i
Az L SR T G A AR O R o T ok A BORS RE E
N Gy R it B 2 3 BH L 5 | RS R B ASOHL T 9 B T i I
ZEAL MR OGS U (R L RS ) N A5 L T 2
S IS, S B A L, 5] R K A P AR i 2
BCTR YT b R L 2 I ok RS T A AL e AR L B e A
Az, A DA BT AR SE Y, A R L i R i E)
B 973 5 72 .

AW 5T KB, 0 R B Hey, hs-CRP, TG,
LDL,TC,Apo Al,Apo B 7KF T, 156 WA 76 .00 ik i
3 Ak E e AR (kRS NS RS o T KR
A5 I B # Hey, hs-CRP K- FF i, NO K R [, 1t
HH Bt 5 5 95 1 I L, RR T AR ok Bk T L, SR
T WA R s n] DLBE & I R Y7 R0%, vl DL
R R 0 P (R T N A5 TR ) A I v B RE IR AR
## TG,LDL,TC, Apo Al, Apo B /KF, 4 % HDL
K BB AN i B A BRI s T LA 4Lk
MIIEE . N TS Z MRz i 2 & LVEF K
- BEAIK NT-proBNP 7KV, /8 S H T BA
Vo IS AS A AT DA A B e A8 36 AT DR OE 48 5 f A 1Y
O YJRE . Hey J2& B BE Ak R Hb i 1 FR B 20 1R e PR
AR 7= 4 . Hey /KP4 5 800 12 0 i #2455, 9
PN DK T A v (1= o (1) R R | B N
AR M IV N, o 0 M A RE 9 L A s AR A
FLEIF I Hey MO LA A G K K 2, Hey A7
15 3 wmol- L7 Sl i P4 0 I & A= S BEHE n 11% 7,
W 5% 3% W1 5ef .0 95 BF AR Hey, hs-CRP FF & |, Hey,
hs-CRP /K- 0] VB 4 560005 12 Wi i 175 0 B0, 48 b
i Hey 5 260 F Dy REISAIK &2 1E A 265 . Hey 7T LLiE
Job A 1048 P B A B B s O T2 00 NO |, hs-CRP
KVEFRZEGI R CHD R A SRR, AL AR,
jed 0995 £ Hey , hs-CRP K F- T m 2 NO JK P 1 [
H.Ih 4 It F I, H Hey, NO, hs-CRP /K °F 5 i
ks A8 Bk B B B B OE M G OG & L NO K- 5 5 fik
s A B IR B R MG N R TS R N
U8 ] B AR CHD H % Hey, hs-CRP /K K 5 NO /K
F- . Hey,NO, hs-CRP /K- 5 5 ok 95 A8 0 i T 72 )3
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